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1 OMB APPROVAL
FORM D UNITED STATES OMB Number: ............cc...ccoormmrmnnreninrees
0 SECURITIES AND EXCHANGE COMMISSION Bplress
f\%% Washington, D.C. 20549 hours per form............coceeeecninninnnnn,
oS o FORM D
Q’\o\ ﬂ@ NOTICE OF SALE OF SECURITIES SEC USE ONLY
ARG PURSUANT TO REGULATION D, Prefix Serial
Q?,?? =) SECTION 4(6), AND/OR | |
\,\0\“\ P UNIFORM LIMITED OFFERING EXEMPTION
“?\ DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock
SEC

Filing Under {Check box(es) that apply): (dJ Rule 504 O Rule 505 X Rule 506 O sectikatidProce308e
Type of Filing: £ New Filing O Amendment Section

A. BASIC IDENTIFICATION DATA FER 13 W8
1.  Enter the information requested about the issuer
Name of Issuer I check if this is an amendment and name has changed, and indicate change. Washington. DC
Virtual Artists, inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Tetephone Number {Including Area Code)
12747 Woodbridge Street, Studio City, CA 91604 ) (818) 766-9976
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)
Brief Description of Business: Development and distribution of film, television and web-related content —

el 1T

O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 | I 0 I 7 I & Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all Information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice wili not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a fedaral notice.
Potential persons who are to respond to the collection of information contained in this form are

not requirad to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the Issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter BJ Beneficial Owner B Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual}. Mendelsohn, Aaron

Business or Residence Address {(Number and Street, City, State, Zip Code): 12747 Woodbridge Street, Studio City, CA 91604

Check Box{es) that Apply: [ Promoter X Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}: Burkhart, Brad

Business or Residence Address {Number and Street, City, State, Zip Code):. 12747 Woodbridge Street, Studio City, CA 91604

Check Box(es) that Apply:  [J Promoter i Beneficial Owner Executive Officer [ Director (O General and/or Managing Partner
Full Name (Last name first, if individual): Poole, Henri

Business or Residence Address (Number and Street, City, State, Zip Code): 12747 Woodbridge Street, Studio City, CA 91604

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer (O Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer (] Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer O birector O General and/or Managing Partner

Full Name (Last name first, if individual}.

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | =X
Answer also in Appendix, Column 2, if filing under ULOE
2.  Whatis the minimum investment that will be accepted from any individual? ... $0.0444
Yes No

3. Does the offering pemmit joint ownership of a single unit? .. e X O
4.  Enter the infformation requested for each person who has been or will be pald or given, dlrectly or md:rectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. !f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

assocciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuat) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Check “All States™ or check indivIdUal STAIESY.......co.iivi it e s s in s re b v rernae e ae eae e 3 Al States
Owmy O,k Oz Ome OreAa Owcol Owen Ope Ompe OrFg OeA Oy 0o
Oy Oeny Opal OKs) OKyl OrAl OmE OmMop DOmma OM) O MN OS] [ MO)
Omm OMel Omwvl OmwH OwNg Oy Oyl OWNC ONe) OfoH] Ok O©R] [I(PA]
amr) Osc aso Oy Orx Own O Owval Owa Oy Omwi O wyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... ... ..o e e i O Afl States
Oma O;lk iz Omrr) A Ocol Oien AOmpe Ope OrFg OweA Omr) Ono
Ol OmN Opfa OKsl OkK Ora Ome Ome) Oma O™y O™ 0O Msy O [MO)
Omm Ome} O OMWK ONg O ONY] ONel OND) TOeH Ok O©R OIPA)
QOmry Oiscl Orsol OpN Orxp Own Own Owva Owa Omwv) Oy 3 mwy) O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdIVIdUAL STAEES)..........vriiiiiiiiiis it e si e e atrare i aeasae s errrrraasaas O AN States
O,y Ok Oprz OrR Oca Oco Ot O Ope Ord O,A Oy 40
Om QOpN Qpal Oks) Oyl Ora OmeEl ol Owa) O Oy O s] O (MO
Omm OME Omv OwNH ONg OWNM ONY] ONcl OWDp Qs O©K OP©R] O (PA]
Owng Orsc Qo Oy Oma Owun Ovn Oval Owa Owvl Owl Omwyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agaregate Amount Already
Type of Security Offering Price Sold
DEDL.....ovvecueriscrsssceseesrastsseessasessrmressssrans s esa e s a1 e r s F S e nee e e s et e rras b sas bt $ $
|
| 1 ]ORN RROON 250,000 $ 170,000
[ Common Preferred
| Convertible Securities (inCluding Wamants).......ccciriiiiinnii e rasrteres esesseans $
‘ Partnership INBIESIS .....uvviveriseriieesisnresiesnssseesssssssssanssessanesssasssesensssssses st sisnsssesssessassesaenssans $ $
Other (Specify) ) JO RO 3 $
| TOMI ooviccriirecreeer s e et sss s aesis s nrenmesrenre e semenneane $ 250,000 $ 170,000
|
Answer also in Appendix, Column 3, if filing under ULOE
| 2. Enter the npumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doilar amount of
their purchases on the total lines. Enter 0 if answer is *none” or "zerc.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAIUB INVESLOTS _..ooe oo bttt esst st s b s st e s s se bt b seas e s amss e menseesansssranrrns 23 $ 170,000
NON-ACCredited INVESTONS ....iiiiiiiererree s e e r e st cn e s eree e mr s bas e shb s bbb et s aaeabe
Total (for filings under Rule 504 0nly) .....cc.ccoceirvvvencinsrn s srrs s ssisssanons
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
| first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 .ot eiisess e se s es st ses b ea et e e b res s ssranssesrs sEeras s ea s TA 81 be e e 1R 02 et 284 mn et ne e s ntmaeases et ese e snen $
REGUIALION A 1..uviiieeeriireitiatiesiresstistastiss s e easasane st s rass s aseesreassssesanssasransosrasessrressosresanernsaressnsstssnsssn $
Rule 504 $
TOMAE 111 aerterreiveererrrnrsreesaeriersatsnrassesssasrersrssnssaseaneersares see sase st anmeene eressoras st seneenrs b sse b e e e §
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
NS e AGENE S F RS ittt s s r e s e b e s b e e e R b e REe SR AT eTa S v s e g b e ae penas O $
Printing and ENGraving COSES ..vueewiererireereieetiieereeeae s sea s eseassesens s ssrasssseassrasrassssssasssasssstass s seasanssesans a $
LeGal FEES (ESUMALA) c.....veerecesrrertsescsresessasesssnesssreessssasssassessssssesstossasesrensasassssesassessssssssassesemssacnsesess L] $
ACCOUNENG FES ....oveeieeceies e eat st ses e e srn s e esssreassraseassr s eameaes b eaen B s e seressaatassmnas st snasrmnasstnsestemesentis O $
ENGINEEING FEES ..o veuivieseeresissses e tvas s rarss e s assasesssesress b stsesessnssassass s esersssessnsamassnsnensssanssenmassmeasienses || $
Sales Commissions (specify finders' fees separately) ... e O $
Other Expenses (idenlify) {filing fees)) X $ 1,050
TOMAl coat et ees sttt sstar st sas b et ren b sa b ee e pen Rk b et st et bR s s e snannsnnassenssenansenanss ] $ 1,050
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C~ :
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 248,950
“adjusted gross proceeds t0 the ISSUBE." ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the ieft of the estimate. The total of the payments listed must equal
the adjusled gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salaries AN fBES....c..o.v e s s
Purchase of real estate..........veeniiniimniinnni..

Purchase, rental or leasing and installation of machinery and equipment...........
Construction or leasing of plant buildings and facilities
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 @ MEBIJET ..o e e et et s b
Repayment of indebtedness ... s

WOKING CAPItAL.......corieiiiiri e iicicntrs s rs s ers s s v e s rme s e nss s neans

Other {specify):

Payments to
Officers,

Directors & Payments to
Affiliates Qthers

44 1 A |4
- I E~ B L B L

248,950

A A A a8

COlUMIN TO RIS et rr e e s er s r s sna s e s e s s e e s v s raees s senese

Total payments Listed (column totals added)......ccoovvecereeenincrer e

Oo0o0oROO0 O0Oaoa0nQ

L L I S S L

$

B OOOXKkOO 0O0O0aa

2§ 248,950

D. FEDERAL SIGNATURE

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commissian, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(?) of Rule 502. ’
Issuer (Print or Type) Signatu Date
Virtual Artists, Inc. January2$ 2008

Name of Signer (Print or Type)

Aaron Mendelsohn

Title o; Signer (Print o; Type)}

CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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